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RATES OF ATTENDANCE AT A SMOKING CESSATION CLINIC WITHIN A 
CARDIAC REHABILITATION SERVICE 
P Camp, C-J(Jo) Wu, W Senior. 
Objectives: Smoking cessation has been shown to be an important intervention for 
preventing cardiovascular events and improving the health of patients with heart disease. 
However, unaided quit attempts in these patients often leads to high rates of failure and a 
return to smoking. Outpatient smoking cessation clinics using face-to-face counseling, 
ongoing behavioral support, advice on smoking pharmacotherapy and objective monitoring, 
have been found to be one of the most effective interventions for improving quit smoking 
rates.  An outpatient smoking cessation clinic was trialed within a cardiac rehabilitation 
service in order to explore its effects on smoking rates for patients with or at risk of heart 
disease. Attendance rates to the clinic were also monitored. 
Methods:  A descriptive exploratory design was used for this newly developed clinic. 
Patients who currently smoked tobacco and who had a history of either coronary artery 
disease, heart failure, atrial fibrillation or those seen under a chest pain assessment service 
were invited to an outpatient ‘Cardiac Patients Smokers Clinic’. Initially patients were 
offered up to 10 clinic visits over a 3 month period. Follow-up clinic visits were conducted at 
3, 6 and 12 months. A portable carbon monoxide meter was used to objectively measure 
levels of smoking and validate smoking abstinence. Primary outcomes included rates of 
attendance. 
Results: Preliminary findings showed 24 per cent of participants (N = 6) completed all their 
clinic visits and remained smoke free as measured by their ongoing expired carbon monoxide 
readings. Clinic attendance rates appeared lowest for those with significant mental health 
issues such as schizophrenia or substance abuse. However, rates of attendance were improved 
by having an administration officer make reminder telephone calls prior to clinic visits. 
 
Conclusions:  Early findings indicate the feasibility of providing a specialist smoking 
cessation clinic within a cardiac rehabilitation service. Further, that reminder telephone calls 
prior to appointments improved attendance rates in patients with heart disease to this type of 
clinic. However, future investigations are warranted. 
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